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35 pada Stadium III dan Stadium IV Penderita Karsinoma Nasofaring Tipe 
Undifferentiated. TESIS. Pembimbing I : dr. Made Setiamika, Sp.T.H.T.K.L. (K), 
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Latar belakang : Karsinoma nasofaring merupakan tumor ganas epitel nasofaring. 
Sel tumor dapat memproduksi Interleukin-35 yang akan mendukung pertumbuhan 
tumor dan  menghambat respon imun. Ekspresi IL-35 yang tinggi menunjukkan 
prognosis yang buruk pada pasien.  
Tujuan penelitian: Untuk menganalisa perbedaan tingkat ekspresi IL-35 pada 
stadium III dan stadium IV karsinoma nasofaring tipe undifferentiated.  
Metode penelitian: Observasional analitik dengan desain cross sectional 
menggunakan 15 sampel stadium III dan 15 sampel stadium IV jaringan biopsi 
KNF tipe undifferentiated yang dilakukan pemeriksaan imunohistokimia untuk 
mengetahui ekspresi IL-35 kemudian dilakukan penghitungan dengan IDS dan 
dianalisa. 
Hasil penelitian : Pengukuran IDS ekspresi IL-35 pada stadium III menghasilkan 
rerata 232,63±73,18 sedangkan pada stadium IV menghasilkan rerata 
235,2654,94. Hasil uji beda dengan mann-whitney test didapatkan nilai p = 0,771. 
Simpulan : Tidak terdapat perbedaan yang bermakna antara ekspresi IL-35 pada 
stadium III dan stadium IV KNF tipe undifferentiated.  
 










Siti Nurhikmah. NIM S500809121. 2016.  The Differences of Interleukin - 35 
Expression Levels in Stage III and Stage IV Nasopharyngeal Carcinoma 
Undifferentiated Type Patients. THESIS. First Supervisor : dr. Made Setiamika, 
Sp.T.H.T.K.L. (K), Second Supervisor : Prof . Dr. Priyambodo, dr., Sp.MK, MS. 







Background: Nasopharyngeal carcinoma is a malignant tumor of nasopharyngeal 
epithelium. Tumor cells produced Interleukin-35, which will support the growth of 
tumors and inhibit the immune response. High expression of IL-35 indicated a poor 
prognosis for patients . 
 
Aim : To analyze the differences of IL-35 expression levels in stage III and stage 
IV nasopharyngeal carcinoma undifferentiated type patients. 
Methods: Analytic observational study with cross sectional design using 15 stage 
III and 15 stage IV samples of NPC undifferentiated type biopsy tissue then 
performed immunohistochemical staining to determine the expression of IL-35 then 
were calculated by IDS and analyzed. 
Results: IDS measurement of IL - 35 expression in stage III resulted in an average 
232.63 ± 73.18 , while stage IV resulted in a mean 235,2654,94 . Results of 
different test with Mann -Whitney test got p value = 0.771 . 
 
Conclusions: There was no significant differences of IL-35 expression levels in 
stage III and stage IV nasopharyngeal carcinoma undifferentiated type patients. 
 
Key words : Nasopharyngeal carcinoma undifferentiated type, stage III, stage IV, 
Interleukin-35 
 
